In the course of prevalence studies carried out by members of the Medical Research Council Unit for Epidemiological Studies in Psychiatry in Edinburgh, it was observed that the rates of illness for municipal wards of the city showed marked differences. A statistically significant relationship between various manifestations of social pathology such as juvenile delinquency and overcrowding was shown to occur. There was a connection between a high rate of selfpoisoning and a high rate of cruelly-treated children (Philip and McCulloch, 1966) .
It has also been observed that certain areas of a city have more serious venereal disease problems than others. In metropolitan Sydney, for example, in 1965, in a survey of venereal disease, it was found that the highest concentration occurred near the harbour and in parts adjacent to the city proper but that no particular area could claim immunity to the disease (Adams, 1967) . In Edinburgh, a preliminary examination of the distribution of sexually transmissible disease showed that some areas had a greater incidence than others (Gill and Gould, 1967) . This paper presents the results of the analysis of data for the calendar year 1967, as an epidemiological study of sexually transmissible disease in general and of gonorrhoea in particular within the City of Edinburgh.
Material and methods

ACCURACY OF DIAGNOSIS
The diagnosis of gonorrhoea in males was made on the basis of microscopy confirmed by culture in the majority of cases. In a sample of 114 consecutive cases diagnosed by the microscopical appearance of a Gram-stained film, culture was attempted in 112. Neisseria grew in 106 (94-6 per cent.) and Neisseria gonorrhoeae was identified by fermentation tests in 101 (90-2 per cent.).
Received for publication February 26, 1970 Assessment of accuracy of diagnosis of gonorrhoea in women is a more difficult problem. The clinician is often under pressure of work and may subconsciously resolve doubtful microscopic findings into positive findings when he knows that his patient has had recent intercourse with a male who has attended with gonorrhoea. In cases of doubt there is justification in treating the patient as there are often other considerations, such as the risk of salpingitis, the patient's tendency to default, or the possibility of reinfection of a consort. Some diagnoses are therefore made on epidemiological grounds when repeated examinations by cultures are not considered feasible. In 1967, in a series of 68 consecutive cases diagnosed as gonorrhoea in women, culture was attempted in 67; Neisseria colonies were found in 53 (79 per cent.) of those in which culture was attempted and Neisseria gonorrhoeae was identified in 51 (76-1 per cent.) of the total cultures.
DATA ON SEXUALLY TRANSMISSIBLE INFECTIONS
The reported incidence of venereal disease in some cities may be notoriously low (Adams, 1967) , but our data on sexually transmissible infections from the Edinburgh Royal Infirmary are considered to give a reliable estimate of the true incidence in those who presented for medical attention. Our opinion on the data of this study is based on a conclusion of a Working Party of the Standing Medical Advisory Committee of the Scottish Health Service Council (British Cooperative Clinical Group, 1968 any individual or of any address being impossible. For the purposes of this study members of the armed forces and juveniles in custodial institutions such as remand homes or approved schools have been excluded. Data referring to such institutions have already been published (Robertson, 1969; Robertson and George, 1970) .
A subsidiary clinic for males is situated near the dock gates at Leith within the electoral ward of Central Leith (No. 19 ). This clinic is primarily for merchant seamen and is open only for limited periods, but some of those attending are residents of Edinburgh, and, as the data referring to them have not been included in the main study, the relevant information has been added as Appendix A (see p. 497).
In this epidemiological study the total of new patients together with those returning after a re-exposure to infection are referred to as 'Total Cases'. This figure includes a wide variety of infections, such as moniliasis, trichomoniasis, genital warts, Herpes virus hominis, infections of the genitalia, and non-specific infections, as well as gonorrhoea and syphilis, and it also includes those who have come for medical advice after exposure to a risk of infection. 'Total Cases of Gonococcal Infections' include first infections as well as re-infections.
ESTIMATED POPULATION OF ELECTORAL WARDS IN EDIN-BURGH FOR 1967
An estimate of the population was required before the rates for sexually transmissible disease could be calculated. As there had been no census for that year it was necessary to prepare such an estimate.
A population census of Great Britain was taken on April 23, 1961 , and the data referring to Edinburgh were published in 1963 (Registrar General, 1963 
Results
The population histograms for Edinburgh show a relatively large excess of elderly women, which is partly due to the high loss of males during the first world war. In some parts of the city this predominance of elderly females is more notable than others. The distribution is shown in Fig. 4 (Fig. 4, Murrayfield-Cramond 
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(1) (British Co-operative Clinical Group, 1970) . This present study deals with sexually transmissible infections in Edinburgh and more detail has been provided by giving rates for each municipal ward within the City. The quality of the data has been indicated and emphasis has been placed on results based on five or more cases in any particular age group in each ward.
It should be understood that problems of selection may occur. In connection with 'Total cases' in females, for example, a figure which includes a wide variety of infections such as trichomoniasis and genital warts, some general practitioners may refer patients to a special clinic whereas others will send them to a gynaecological outpatients department. Selection may also occur because some patients will tend to return for immediate help to a clinic to which they have easy access and with which they are familiar.
With trichomoniasis in females it has been shown that there is a tendency to over-diagnosis in outpatients (Robertson, Lumsden, Fraser, Hosie, and Moore, 1969) . Problems also occur in relation to accuracy of diagnosis of other conditions. With gonorrhoea in males diagnostic accuracy is high, but in women doctors tend to make an epidemiological 494 British J'ournal of Venereal Diseases (FIRST) , for children being taken into care of the local authority (FIRST), for overcrowding (FIRST), for infant mortality (SECOND), for council houses (FIRST), and for referrals by the Royal Scottish Society for the Prevention of Cruelty to Children-R.S.S.P.C.C.-(FIRST) (Philip and McCulloch, 1966) . We have found it to carry a high rank, particularly for females, in that it is third for gonorrhoea in the 15 to 44 year age group and second in the 20 to 24 year age group.
The illegitimacy index shows a localization similar to that of venereal disease. The first five wards in 1968 were, first St. Andrews (14-0 per 1,000), second George Square (13 6 per 1,000), third Central Leith (12 6 per 1,000), fourth St. Giles (12-0 per 1,000), and fifth Calton (11-4 per 1,000) (Short, personal communication) . In our survey all except Central Leith come within the first five in the sexually active 15 to 44 year age group in females, and St. Andrews ward has the highest incidence of gonorrhoea in the City.
Calton (No. 17) shares with other central wards, St. Andrews (No. 15) and St. Giles (No. 1), the main centres for entertainment, and these wards rank high for gonorrhoea rate in both sexes. Calton (No. 17) is third in rank for self-poisoning and fourth for children being taken into care. St. Giles (No. 1) is first in rank for self-poisoning and second for juvenile delinquency, children taken into care, and R.S.S.P.C.C. referrals (Philip and McCulloch, 1966) . These three wards are first, second, and third for gonorrhoea in males in the 15 to 44 year age group, first, fourth, and second for gonorrhoea in females. Philip and McCulloch (1966) criticized the common practice of describing unfavourable environment by subjective terms which may confuse attempts to define aetiological factors in psychiatric illness. They have shown the use of elementary linkage analysis in the endeavour to demonstrate association between variables such as high rates for self-poisoning, children in care, R.S.S.P.C.C. referrals, and absence from school. The problem of sexually transmissible disease is complex but there is evidence to suggest that it may be linked to other manifestations of family inadequacy.
A higher proportion of older men come to the clinic from St. Giles ward (Fig. 4) (Scott, Gaskell, and Morrell, 1966) , and many such men appear to be unable to establish personal relationships or to hold employment of any permanence (Morrell, 1967) . It may be that similar problems affect the older men from this area who attend the clinic. Persons from lodging houses appear to have difficulty in making and keeping appointments; they regard this discipline as repugnant and tend to react aggressively (Morrell, 1967) . This factor should be taken into consideration when proposals are made to develop rigid appointment systems in special clinics or elsewhere, as these patients have many difficulties and are not catered for satisfactorily by the National Health Service (Gaskell, 1969 
